PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS
Active Employees of State Agencies, County Boards
of Education & Colleges and Universities

CARELINK - PLAN A

CARELINK - PLAN A

REGIONS 1 & 2 Standard - Tobacco User Preferred - Tobacco Free
Employee Only Salary Range Employer RABT Employee Total Employer RABT Employee Total
$ - - $ 20,000 | $ 180.32 | $ 164.68 | $ 64.00 | $ 409.001 % 180.32 | $ 164.68 | $ 49.00 | $ 394.00
$ 20,001 - $ 30,000 | $ 180.32 | $ 164.68 | $ 79.00 | $ 424001 $ 180.32 | $ 164.68 | $ 64.00 | $ 409.00
$ 30,001 - $ 36,000 | $ 180.32 | $ 164.68 | $ 86.00 | $ 431.001 % 180.32 | $ 164.68 | $ 71.00 | $ 416.00
$ 36,001 - $ 42,000 $ 180.32 | $ 164.68 | $ 92.00 | $ 437.00) $ 180.32 | $ 164.68 | $ 77.00 | $ 422.00
$ 42,001 - $ 50,000 | $ 180.32 | $ 164.68 | $ 106.00 | $ 451.001 % 180.32 | $ 164.68 | $ 91.00 | $ 436.00
$ 50,001 - $ 62,500 | $ 180.32 | $ 164.68 | $ 128.00 | $ 473.00) $ 180.32 | $ 164.68 | $ 113.00 | $ 458.00
$ 62,501 - $ 75,000 | $ 180.32 | $ 164.68 | $ 141.00 | $ 486.00 1 $ 180.32 | $ 164.68 | $ 126.00 | $ 471.00
$ 75,001 - $ 100,000 | $ 180.32 | $ 164.68 | $ 168.00 | $ 513.00| $ 180.32 | $ 164.68 | $ 153.00 | $ 498.00
$ 100,001 $ 125,000 $ 180.32 | $ 164.68 | $ 209.00 | $ 554.00| $ 180.32 | $ 164.68 | $ 19400 | $ 539.00
$ 125,001 + $ 180.32 | $ 164.68 | $ 237.00 | $ 582.00| $ 180.32 | $ 164.68 | $ 22200 | $ 567.00
CARELINK - PLAN B CARELINK - PLAN B
Standard - Tobacco User Preferred - Tobacco Free
Salary Range Employer RHBT Employee Total Employer RHBT Employee Total
$ - - $ 20,000 | $ 180.32 | $ 164.68 | $ 23.00 | $ 368.00| $ 180.32 | $ 164.68 | $ 8.00 9% 353.00
$ 20,001 - $ 30,000 | $ 180.32 | $ 164.68 | $ 35.00 | $ 380.001 $ 180.32 | $ 164.68 | $ 20.00 | $ 365.00
$ 30,001 - $ 36,000 | $ 180.32 | $ 164.68 | $ 42.00 | $ 387.00] $ 180.32 | $ 164.68 | $ 27.00 | $ 372.00
$ 36,001 - $ 42,0001 % 180.32 | $ 164.68 | $ 4400 | $ 389.001 $ 180.32 | $ 164.68 | $ 29.00 | $ 374.00
$ 42,001 - $ 50,000 | $ 180.32 | $ 164.68 | $ 64.00 | $ 409.00 ) $ 180.32 | $ 164.68 | $ 49.00 | $ 394.00
$ 50,001 - $ 62,500 | $ 180.32 | $ 164.68 | $ 76.00 | $ 421001 % 180.32 | $ 164.68 | $ 61.00 | $ 406.00
$ 62,501 - $ 75,000 | $ 180.32 | $ 164.68 | $ 85.00 | $ 430.00 ) $ 180.32 | $ 164.68 | $ 70.00 | $ 415.00
$ 75,001 - $ 100,000 $ 180.32 | $ 164.68 | $ 106.00 | $ 451001 % 180.32 | $ 164.68 | $ 91.00 | $ 436.00
$ 100,001 $ 125,000 | $ 180.32 | $ 164.68 | $ 143.00 | $ 488.00 | $ 180.32 | $ 164.68 | $ 128.00 | $ 473.00
$ 125,001 + $ 180.32 | $ 164.68 | $ 171.00| $ 516.00 | $ 180.32 | $ 164.68 | $ 156.00 | $ 501.00




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS
Active Employees of State Agencies, County Boards
of Education & Colleges and Universities

CARELINK - PLAN A CARELINK - PLAN A
REGIONS 1 & 2 Standard - Tobacco User Preferred - Tobacco Free
Employee and Child(ren) Salary Range Employer RABT Employee Total Employer RABT Employee Total
$ - - $ 20,000 | $ 268.32 | $ 164.68 | $ 195.00 | $ 628.00| $ 268.32 | $ 164.68 | $ 165.00 | $ 598.00
$ 20,001 - % 30,000 | $ 268.32 | $ 164.68 | $ 218.00 | $ 651.00 | $ 268.32 | $ 164.68 | $ 188.00 | $ 621.00
$ 30,001 - % 36,000 | $ 268.32 | $ 164.68 | $ 227.00 | $ 660.00| $ 268.32 | $ 164.68 | $ 197.00 | $ 630.00
$ 36,001 - % 42,000 $ 268.32 | $ 164.68 | $ 239.00 | $ 672.00| $ 268.32 | $ 164.68 | $ 209.00 | $ 642.00
$ 42,001 - % 50,000 | $ 268.32 | $ 164.68 | $ 271.00 | $ 704.00] $ 268.32 | $ 164.68 | $ 241.00 | $ 674.00
$ 50,001 - $ 62,500 | $ 268.32 | $ 164.68 | $ 311.00 | $ 744.00 | $ 268.32 | $ 164.68 | $ 281.00 | $ 714.00
$ 62,501 - $ 75,000 $ 268.32 | $ 164.68 | $ 342.00 | $ 775.00| $ 268.32 | $ 164.68 | $ 312.00 | $ 745.00
$ 75,001 - % 100,000 | $ 268.32 | $ 164.68 | $ 401.00 | $ 834.00 | $ 268.32 | $ 164.68 | $ 371.00 | $ 804.00
$ 100,001 - $ 125,000 $ 268.32 | $ 164.68 | $ 461.00 | $ 894.00| $ 268.32 | $ 164.68 | $ 431.00 | $ 864.00
$ 125,001 + $ 268.32 | $ 164.68 | $ 514.00 | $ 947.00| $ 268.32 | $ 164.68 | $ 484.00 | $ 917.00
CARELINK - PLAN B CARELINK - PLAN B
Standard - Tobacco User Preferred - Tobacco Free
Salary Range Employer RHBT Employee Total Employer RHBT Employee Total
$ - - $ 20,000 | $ 268.32 | $ 164.68 | $ 125.00 | $ 558.00 | $ 268.32 | $ 164.68 | $ 95.00 | $ 528.00
$ 20,001 - % 30,000 | $ 268.32 | $ 164.68 | $ 144.00 | $ 577.00] $ 268.32 | $ 164.68 | $ 11400 | $ 547.00
$ 30,001 - % 36,000 | $ 268.32 | $ 164.68 | $ 148.00 | $ 581.00 | $ 268.32 | $ 164.68 | $ 118.00 | $ 551.00
$ 36,001 - % 42,000 $ 268.32 | $ 164.68 | $ 153.00 | $ 586.00| $ 268.32 | $ 164.68 | $ 123.00 | $ 556.00
$ 42,001 - $ 50,000 | $ 268.32 | $ 164.68 | $ 180.00 | $ 613.00| $ 268.32 | $ 164.68 | $ 150.00 | $ 583.00
$ 50,001 - $ 62,500 | $ 268.32 | $ 164.68 | $ 220.00 | $ 653.00| $ 268.32 | $ 164.68 | $ 190.00 | $ 623.00
$ 62,501 - $ 75,000 | $ 268.32 | $ 164.68 | $ 245.00 | $ 678.00 | $ 268.32 | $ 164.68 | $ 215.00 | $ 648.00
$ 75,001 - % 100,000 | $ 268.32 | $ 164.68 | $ 298.00 | $ 731.00] $ 268.32 | $ 164.68 | $ 268.00 | $ 701.00
$ 100,001 - $ 125,000 | $ 268.32 | $ 164.68 | $ 363.00 | $ 796.00 | $ 268.32 | $ 164.68 | $ 333.00 | $ 766.00
$ 125,001 + $ 268.32 | $ 164.68 | $ 412.00 | $ 845.00| $ 268.32 | $ 164.68 | $ 382.00 | $ 815.00




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS
Active Employees of State Agencies, County Boards
of Education & Colleges and Universities

CARELINK - PLAN A CARELINK - PLAN A
REGIONS 1 & 2 Standard - Tobacco User Preferred - Tobacco Free
Family Salary Range Employer RHBT Employee Total Employer RHBT Employee Total
$ - - $ 20,000 | $ 540.32 | $ 164.68 | $ 240.00 | $ 945.00 | $ 540.32 | $ 164.68 | $ 210.00 | $ 915.00
$ 20,001 - % 30,000 | $ 540.32 | $ 164.68 | $ 286.00 | $ 991.00| $ 540.32 | $ 164.68 | $ 256.00 | $ 961.00
$ 30,001 - $ 36,000 | $ 540.32 | $ 164.68 | $ 310.00|$ 1,015.00] $ 540.32 | $ 164.68 | $ 280.00 | $ 985.00
$ 36,001 - % 42,000 $ 540.32 | $ 164.68 | $ 337.00|$ 1,042.00]3% 540.32 | $ 164.68 | $ 307.00|$ 1,012.00
$ 42,001 - $ 50,000 | $ 540.32 | $ 164.68 | $ 383.00|$ 1,088.00] $ 540.32 | $ 164.68 | $ 353.00| $ 1,058.00
$ 50,001 - % 62,500 | $ 540.32 | $ 164.68 | $ 444001 % 1,149.00] % 540.32 | $ 164.68 | $ 414001 $ 1,119.00
$ 62,501 - $ 75,000 | $ 540.32 | $ 164.68 | $ 47400 |$ 1,179.00] % 540.32 | $ 164.68 | $ 444001 $ 1,149.00
$ 75,001 - % 100,000 | $ 540.32 | $ 164.68 | $ 552.00|$ 1,257.00]3% 540.32 | $ 164.68 | $ 522.00|$ 1,227.00
$ 100,001 - $ 125,000 | $ 540.32 | $ 164.68 | $ 660.00 | $ 1,365.00| $ 540.32 | $ 164.68 | $ 630.00 | $ 1,335.00
$ 125,001 + $ 540.32 | $ 164.68 | $ 751.00|$ 1,456.00]3% 540.32 | $ 164.68 | $ 721.00|$ 1,426.00
CARELINK - PLAN B CARELINK - PLAN B
Standard - Tobacco User Preferred - Tobacco Free
Salary Range Employer RHBT Employee Total Employer RHBT Employee Total
$ - - $ 20,000 | $ 540.32 | $ 164.68 | $ 176.00 | $ 881.00| $ 540.32 | $ 164.68 | $ 146.00 | $ 851.00
$ 20,001 - $ 30,000 | $ 540.32 | $ 164.68 | $ 217.00 | $ 922.00] $ 540.32 | $ 164.68 | $ 187.00 | $ 892.00
$ 30,001 - % 36,000 | $ 540.32 | $ 164.68 | $ 234.00 | $ 939.00| $ 540.32 | $ 164.68 | $ 204.00 | $ 909.00
$ 36,001 - $ 42,000 $ 540.32 | $ 164.68 | $ 252.00 | $ 957.00 | $ 540.32 | $ 164.68 | $ 222.00 | $ 927.00
$ 42,001 - $ 50,000 | $ 540.32 | $ 164.68 | $ 290.00 | $ 995.00| $ 540.32 | $ 164.68 | $ 260.00 | $ 965.00
$ 50,001 - $ 62,500 | $ 540.32 | $ 164.68 | $ 341.00|$ 1,046.00] $ 540.32 | $ 164.68 | $ 311.00| $ 1,016.00
$ 62501 - $ 75,000 | $ 540.32 | $ 164.68 | $ 369.00|$ 1,074.00]3% 540.32 | $ 164.68 | $ 339.00 | $ 1,044.00
$ 75,001 - $ 100,000 | $ 540.32 | $ 164.68 | $ 44900 | $ 1,154.00] % 540.32 | $ 164.68 | $ 419.00$ 1,124.00
$ 100,001 - $ 125,000 | $ 540.32 | $ 164.68 | $ 551.00|$ 1,256.00] % 540.32 | $ 164.68 | $ 521.00 | $ 1,226.00
$ 125,001 + $ 540.32 | $ 164.68 | $ 632.00|$ 1,337.00] % 540.32 | $ 164.68 | $ 602.00 | $ 1,307.00




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS
Active Employees of State Agencies, County Boards
of Education & Colleges and Universities

CARELINK - PLAN A CARELINK - PLAN A
REGIONS 1& 2 Standard - Tobacco User Preferred - Tobacco Free
Family with Employee Spouse Salary Range Employer RHBT Employee Total Employer RHBT Employee Total
$ - - $ 20,000 | $ 540.32 | $ 164.68 | $ 209.00 | $ 914.00| $ 540.32 | $ 164.68 | $ 179.00 | $ 884.00
$ 20,001 - $ 30,000 | $ 540.32 | $ 164.68 | $ 242.00 | $ 947.00 | $ 540.32 | $ 164.68 | $ 212.00 | $ 917.00
$ 30,001 - % 36,000 | $ 540.32 | $ 164.68 | $ 264.00 | $ 969.00| $ 540.32 | $ 164.68 | $ 234.00 | $ 939.00
$ 36,001 - $ 42,000] $ 540.32 | $ 164.68 | $ 281.00 | $ 986.00 | $ 540.32 | $ 164.68 | $ 251.00 | $ 956.00
$ 42,001 - % 50,000 | $ 540.32 | $ 164.68 | $ 319.00|$ 1,024.00]3% 540.32 | $ 164.68 | $ 289.00 | $ 994.00
$ 50,001 - $ 62,500 | $ 540.32 | $ 164.68 | $ 369.00|$ 1,074.00] $ 540.32 | $ 164.68 | $ 339.00 | $ 1,044.00
$ 62501 - $ 75,000 | $ 540.32 | $ 164.68 | $ 406.00 | $ 1,111.00] 9% 540.32 | $ 164.68 | $ 376.00|$ 1,081.00
$ 75,001 - % 100,000 | $ 540.32 | $ 164.68 | $ 492.00|$ 1,197.00] % 540.32 | $ 164.68 | $ 462.001$ 1,167.00
$ 100,001 - $ 125,000 $ 540.32 | $ 164.68 | $ 600.00|$ 1,305.00]% 540.32 | $ 164.68 | $ 570.00 | $ 1,275.00
$ 125,001 + $ 540.32 | $ 164.68 | $ 681.00|$ 1,386.00] % 540.32 | $ 164.68 | $ 651.00 | $ 1,356.00
CARELINK - PLAN B CARELINK - PLAN B
Standard - Tobacco User Preferred - Tobacco Free
Salary Range Employer RHBT Employee Total Employer RHBT Employee Total
$ - - $ 20,000 | $ 540.32 | $ 164.68 | $ 14400 | $ 849.00 | $ 540.32 | $ 164.68 | $ 114.00 | $ 819.00
$ 20,001 - % 30,000 | $ 540.32 | $ 164.68 | $ 173.00 | $ 878.00] $ 540.32 | $ 164.68 | $ 143.00 | $ 848.00
$ 30,001 - $ 36,000 | $ 540.32 | $ 164.68 | $ 190.00 | $ 895.00 | $ 540.32 | $ 164.68 | $ 160.00 | $ 865.00
$ 36,001 - % 42,000 $ 540.32 | $ 164.68 | $ 202.00 | $ 907.00| $ 540.32 | $ 164.68 | $ 172.00 | $ 877.00
$ 42,001 - $ 50,000 | $ 540.32 | $ 164.68 | $ 227.00 | $ 932.00] $ 540.32 | $ 164.68 | $ 197.00 | $ 902.00
$ 50,001 - % 62,500 | $ 540.32 | $ 164.68 | $ 275.00 | $ 980.00| $ 540.32 | $ 164.68 | $ 245.00 | $ 950.00
$ 62,501 - $ 75,000 | $ 540.32 | $ 164.68 | $ 323.00|$ 1,028.00] $ 540.32 | $ 164.68 | $ 293.00 | $ 998.00
$ 75,001 - % 100,000 | $ 540.32 | $ 164.68 | $ 413.00|$ 1,118.00] % 540.32 | $ 164.68 | $ 383.00|$ 1,088.00
$ 100,001 - $ 125,000 | $ 540.32 | $ 164.68 | $ 516.00|$ 1,221.00] $ 540.32 | $ 164.68 | $ 486.00 | $ 1,191.00
$ 125,001 + $ 540.32 | $ 164.68 | $ 506.00 | $ 1,301.00]$% 540.32 | $ 164.68 | $ 566.00 | $ 1,271.00




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS
Active Employees of State Agencies, County Boards of Education & Colleges and Universities

REGION 1 THE HEALTH PLAN - PLAN A THE HEALTH PLAN - PLAN B
Employee Only Salary Range Employer RHBT Employee Total Employer RHBT Employee Total
$ - - $ 20000]% 180.32| % 16468 |$% 40.00|$ 385.00]% 180.32|$ 164.68|$ 7.00|$ 352.00
$ 20,001 - $ 30,000]% 18032|$ 16468 [$ 53.00($ 398.00]% 180.32|$ 164.68 | $ 9.00|$ 354.00
$ 30,001 - $ 36,000]% 180.32|$ 16468[$ 58.00($ 403.00]$ 18032 | $ 16468 |$ 13.00|$ 358.00
$ 36,001 - $ 42000]% 18032 |$ 16468 [$ 62.00($ 40700]$ 18032 | $ 16468 |$ 17.00|$ 362.00
$ 42,001 - $ 50,000)]% 18032 |$ 16468[$ 75.00[($ 420.00]$ 18032 | $ 16468 |$ 31.00|$ 376.00
$ 50,001 - $ 62500]% 180.32|$ 16468 [$ 97.00[($ 44200]$ 18032 | $ 16468 |$ 49.00|$ 394.00
$ 62501 - $ 75000]% 180.32|$ 164.68 [ $ 110.00[($ 455.00]$ 18032 | $ 16468 |$ 56.00|$ 401.00
$ 75001 - $ 100,000 $ 180.32|$ 16468 $ 137.00($ 48200]$ 18032 | $ 16468 |$ 72.00|$ 417.00
$ 100,001 - $ 125000 $ 18032 |$ 16468 $ 17800 $ 523.00]$ 18032 | $ 16468 |$ 116.00|$ 461.00
$ 125,001 + $ 180.32|$ 164.68 3% 206.00($ 551.00]% 180.32|$ 16468 |$ 144.00|$ 489.00
Employee and Child(ren) Salary Range
$ - - $ 20000]% 26832|% 16468 $ 8800|$ 521.00]% 268.32|$ 16468 $ 27.00[$ 460.00
$ 20,001 - $ 30,000)]% 268.32|% 16468 $ 111.00[($ 54400]$ 26832 | $ 16468 |$ 43.00|$ 476.00
$ 30,001 - $ 36,000]% 268.32|% 16468 $ 120.00($ 553.00]$ 26832 | $ 16468 |$ 47.00|$ 480.00
$ 36,001 - $ 42000]% 268.32|% 16468 $ 132.00($ 56500]$ 26832 | $ 16468 |$ 55.00|$% 488.00
$ 42,001 - $ 50,000)]% 268.32|% 16468 $ 164.00[($ 597.00]$ 26832 | $ 16468 |$ 81.00|$ 514.00
$ 50,001 - $ 62500]% 26832 % 16468 $ 204.00($ 63700]$ 26832|$ 16468 |$ 119.00|$ 552.00
$ 62501 - $ 75000]% 268.32|% 16468 $ 23500($ 668.00]$ 26832|$ 16468 |$ 144.00|$ 577.00
$ 75001 - $ 100,000 $ 26832 |$ 16468 $ 294.00($ 72700]$ 26832 | $ 164.68|$ 197.00|$ 630.00
$ 100,001 - $ 125000 $ 268.32|$ 16468 $ 354.00($ 787.00]$ 26832 | $ 16468 |$ 262.00|$ 695.00
$ 125,001 + $ 26832 % 16468 $ 407.00($ 840.00]% 268.32| 3% 16468 $ 311.00|$ 744.00
Family Salary Range
$ - - $ 20000]% 540.32| % 16468 |$ 11500|$ 820.00]% 540.32|$ 16468 |$ 53.00[$ 758.00
$ 20,001 - $ 30,000f]% 54032 |$ 164.68[$ 155.00($ 860.00] $ 54032 | $ 16468 |$ 96.00|$ 801.00
$ 30,001 - $ 36,000]% 54032 |$ 164.68[$ 169.00($ 874.00]$ 54032 | $ 164.68 |$ 108.00| $ 813.00
$ 36,001 - $ 42000]% 54032 |$ 164.68[$ 19400 $ 899.00] $ 54032 | $ 164.68 |$ 133.00|$ 838.00
$ 42,001 - $ 50,000)% 54032 |$ 164.68[$ 240.00[$ 94500]$ 54032 | $ 16468 |$ 174.00|$ 879.00
$ 50,001 - $ 62500]% 540.32|$ 164.68 [ $ 301.00 [ $ 1,006.00 ] $ 540.32 | $ 164.68 |$ 229.00 | $ 934.00
$ 62501 - $ 75000]% 54032 |$ 164.68 [ $ 331.00[$ 1,036.00] $ 54032 | $ 164.68 |$ 257.00|$ 962.00
$ 75001 - $ 100,000 $ 54032 |$ 164.68 [ $ 409.00 [ $ 1,114.00] $ 54032 | $ 164.68 | $ 337.00 | $ 1,042.00
$ 100,001 - $ 125,000 $ 54032 |$ 164.68 [ $ 517.00($ 1,222.00] $ 540.32 | $ 164.68 | $ 439.00 | $ 1,144.00
$ 125,001 + $ 54032 | $ 164.68 3$ 608.00 ($ 1,313.00] $ 540.32 | $ 16468 |$ 520.00 | $ 1,225.00
Family with Employee Spouse Salary Range
$ - - $ 20000]% 54032 | % 16468|$ 86.00|$ 791.00]% 540.32[$ 16468|$ 27.00[($ 732.00
$ 20,001 - $ 30,000f]% 540.32|$ 16468 $ 113.00($ 81800 $ 54032 | $ 16468 |$ 57.00|$ 762.00
$ 30,001 - $ 36,000]% 54032 |$ 16468 $ 131.00($ 836.00]$ 54032 | $ 16468 |$ 70.00|$ 775.00
$ 36,001 - $ 42,000]% 54032 |$ 16468 $ 14500($ 850.00]$ 54032 | $ 16468 |$ 82.00|$ 787.00
$ 42,001 - $ 50,000)]% 54032 |$ 16468 $ 178.00[($ 883.00]$ 54032 | $ 16468 |$ 112.00|$ 817.00
$ 50,001 - $ 62500]% 54032 |$ 164.68[$ 225.00($ 930.00]$ 54032 | $ 164.68 |$ 158.00| $ 863.00
$ 62501 - $ 75000]% 54032 |$ 164.68[$ 262.00[$ 967.00]$ 54032 | $ 164.68 |$ 193.00| $ 898.00
$ 75001 - $ 100,000 $ 54032 |$ 164.68 [ $ 348.00 [ $ 1,053.00] $ 540.32 | $ 164.68 |$ 280.00|$ 985.00
$ 100,001 - $ 125,000 $ 54032 |$ 164.68 [ $ 456.00 [ $ 1,161.00] $ 540.32 | $ 164.68 | $ 383.00 | $ 1,088.00
$ 125,001 + $ 54032 | $ 164.68 |$ 537.00 ($ 1,242.00] $ 540.32 | $ 16468 |$ 463.00 | $ 1,168.00







PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS
Active Employees of State Agencies, County Boards of Education & Colleges and Universities

PEIA PPB PLAN
PLAN A

PEIA PPB PLAN
PLAN A

REGIONS 1 & 2 Standard - Tobacco User Preferred - Tobacco Free
Employee Only Salary Range Employer RHBT Employee Total Employer RHBT Employee Total
$ - - $ 20,000]$% 180.32 | $ 164.68 | $ 37.00 | $ 382.00 | $ 180.32 | $ 164.68 | $ 22.00 | $ 367.00
$ 20,001 - $ 30,000]$ 180.32 | $ 164.68 | $ 52.00 | $ 397.00] % 180.32 | $ 164.68 | $ 37.00 | $ 382.00
$ 30,001 - $ 36,000]3% 18032 | $ 164.68 | $ 59.00 | $ 404.00 | $ 18032 | $ 164.68 | $ 4400 | $ 389.00
$ 36,001 - $ 42,000]$ 180.32 | $ 164.68 | $ 65.00 | $ 410.001 $ 180.32 | $ 16468 | $ 50.00 | $ 395.00
$ 42,001 - $ 50,000]|$ 180.32 | $ 164.68 | $ 79.00 | $ 424.00 | $ 180.32 | $ 164.68 | $ 64.00 | $ 409.00
$ 50,001 - $ 62500]$ 180.32 | $ 16468 | $ 101.00 | $ 446.00 1 $ 180.32 | $ 164.68 | $ 86.00 | $ 431.00
$ 62501 - $ 75,000]|$ 180.32 | $ 164.68 | $ 114.00 | $ 459.00 | $ 180.32 | $ 164.68 | $ 99.00 | $ 444.00
$ 75001 - $ 100,000 | $ 180.32 | $ 16468 | $ 141.00 | $ 486.00 1 $ 180.32 | $ 164.68 | $ 126.00 | $ 471.00
$ 100,001 - $ 125,000 | $ 180.32 | $ 164.68 | $ 182.00 | $ 527.00 | $ 180.32 | $ 164.68 | $ 167.00 | $ 512.00
$ 125,001 + $ 180.32 | $ 16468 | $ 210.00 | $ 555.00 | $ 180.32 | $ 164.68 | $ 195.00 | $ 540.00
Employee and Child(ren) Salary Range
$ - - $ 20,000]9% 268.32 | $ 16468 | $ 80.00 | $ 513.00] $ 268.32 | $ 164.68 | $ 50.00 | $ 483.00
$ 20,001 - $ 30,000]|$ 268.32 | $ 164.68 | $ 103.00 | $ 536.00 | $ 268.32 | $ 164.68 | $ 73.00 | $ 506.00
$ 30,001 - $ 36,000] % 268.32 | $ 16468 | $ 112.00 | $ 545.00 | $ 268.32 | $ 164.68 | $ 82.00 | $ 515.00
$ 36,001 - $ 42,000]$ 268.32 | $ 164.68 | $ 124.00 | $ 557.00 | $ 268.32 | $ 164.68 | $ 94.00 | $ 527.00
$ 42,001 - $ 50,000]|$ 268.32 | $ 164.68 | $ 156.00 | $ 589.00 | $ 268.32 | $ 16468 | $ 126.00 | $ 559.00
$ 50,001 - $ 62500]3% 268.32 | $ 164.68 | $ 196.00 | $ 629.00 | $ 268.32 | $ 164.68 | $ 166.00 | $ 599.00
$ 62501 - $ 75,000]|$ 268.32 | $ 16468 | $ 227.00 | $ 660.00 | $ 268.32 | $ 16468 | $ 197.00 | $ 630.00
$ 75001 - $ 100,000 | $ 268.32 | $ 164.68 | $ 286.00 | $ 719.00 | $ 268.32 | $ 164.68 | $ 256.00 | $ 689.00
$ 100,001 - $ 125,000 | $ 268.32 | $ 164.68 | $ 346.00 | $ 779.00] $ 268.32 | $ 164.68 | $ 316.00 | $ 749.00
$ 125,001 + $ 268.32 | $ 164.68 | $ 399.00 | $ 832.00| % 268.32 | $ 164.68 | $ 369.00 | $ 802.00
Family Salary Range
$ - - $ 20,000]$% 540.32 | $ 164.68 | $ 120.00 | $ 825.00 | $ 540.32 | $ 164.68 | $ 90.00 | $ 795.00
$ 20,001 - $ 30,000]$ 540.32 | $ 16468 | $ 166.00 | $ 871.00] % 540.32 | $ 16468 | $ 136.00 | $ 841.00
$ 30,001 - $ 36,000]3% 540.32 | $ 164.68 | $ 190.00 | $ 895.00 | $ 540.32 | $ 164.68 | $ 160.00 | $ 865.00
$ 36,001 - $ 42,000] $ 540.32 | $ 164.68 | $ 217.00 | $ 922.00] % 540.32 | $ 16468 | $ 187.00 | $ 892.00
$ 42,001 - $ 50,000]|$ 540.32 | $ 164.68 | $ 263.00 | $ 968.00 | $ 540.32 | $ 164.68 | $ 233.00 | $ 938.00
$ 50,001 - $ 62500] 9% 540.32 | $ 16468 | $ 32400 |$ 1,029.00] $ 540.32 | $ 16468 | $ 294.00 | $ 999.00
$ 62501 - $ 75,000]|$ 540.32 | $ 164.68 | $ 354.00 | $ 1,059.00] $ 540.32 | $ 164.68 | $ 324.00 | $ 1,029.00
$ 75,001 - $ 100,000 | $ 540.32 | $ 16468 | $ 432.00|$ 1,137.00] $ 540.32 | $ 16468 | $ 402.00 | $ 1,107.00
$ 100,001 - $ 125,000 | $ 540.32 | $ 164.68 | $ 540.00 | $ 1,245.00] $ 540.32 | $ 164.68 | $ 510.00 | $ 1,215.00
$ 125,001 + $ 540.32 | $ 164.68 | $ 631.00 | $ 1,336.00] $ 540.32 | $ 164.68 | $ 601.00 | $ 1,306.00




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS
Active Employees of State Agencies, County Boards of Education & Colleges and Universities

PEIA PPB PLAN
PLAN A

PEIA PPB PLAN
PLAN A

REGIONS 1 & 2 Standard - Tobacco User Preferred - Tobacco Free
Family with Employee Spouse Salary Range Employer RHBT Employee Total Employer RHBT Employee Total
$ - - $ 20,000]% 540.32 | $ 164.68 | $ 88.00 | $ 793.001 % 540.32 | $ 164.68 | $ 58.00 | $ 763.00
$ 20,001 - $ 30,000]% 540.32 | $ 16468 | $ 121.00 | $ 826.001% 540.32 | $ 16468 | $ 91.00 | $ 796.00
$ 30,001 - $ 36,0003 540.32 | $ 164.68 | $ 143.00 | $ 848.001 % 540.32 | $ 164.68 | $ 113.00 | $ 818.00
$ 36,001 - $ 42000]9% 540.32 | $ 16468 | $ 160.00 | $ 865.001 % 540.32 | $ 16468 | $ 130.00 | $ 835.00
$ 42,001 - $ 50,0003 540.32 | $ 164.68 | $ 198.00 | $ 903.001 % 540.32 | $ 164.68 | $ 168.00 | $ 873.00
$ 50,001 - $ 62500]9% 540.32 | $ 16468 | $ 248.00 | $ 953.001% 540.32 | $ 16468 | $ 218.00 | $ 923.00
$ 62501 - $ 7500013 540.32 | $ 164.68 | $ 285.00 | $ 990.001 % 540.32 | $ 164.68 | $ 255.00 | $ 960.00
$ 75,001 - $ 100,000 $ 540.32 | $ 16468 | $ 371.00|$ 1,076.00] % 540.32 | $ 16468 | $ 341.00 | $ 1,046.00
$ 100,001 - $ 125,000 | $ 540.32 | $ 16468 | $ 479.00 |$ 1,184.00] % 540.32 | $ 164.68 | $ 449.00 | $ 1,154.00
$ 125,001 + $ 540.32 | $ 16468 | $ 560.00 | $ 1,265.00] % 540.32 | $ 16468 | $ 530.00 | $ 1,235.00










PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS
Active Employees of State Agencies, County Boards of Education & Colleges and Universities

PEIA PPB PLAN
PLAN B

PEIA PPB PLAN
PLAN B

REGIONS 1 & 2 Standard - Tobacco User Preferred - Tobacco Free
Employee Only Salary Range Employer RHBT Employee Total Employer RHBT Employee Total
$ - - $ 20,000]$% 180.32 | $ 164.68 | $ 28.00 | $ 373.00| $ 180.32 | $ 164.68 | $ 13.00 | $ 358.00
$ 20,001 - $ 30,000]$ 180.32 | $ 164.68 | $ 35.00 | $ 380.00] % 180.32 | $ 164.68 | $ 20.00 | $ 365.00
$ 30,001 - $ 36,000]3% 18032 | $ 164.68 | $ 39.00 | $ 384.00 | $ 18032 | $ 164.68 | $ 24.00 | $ 369.00
$ 36,001 - $ 42,000]$ 180.32 | $ 164.68 | $ 41.00 | $ 386.00] % 180.32 | $ 16468 | $ 26.00 | $ 371.00
$ 42,001 - $ 50,000]|$ 180.32 | $ 164.68 | $ 49.00 | $ 394.00 | $ 180.32 | $ 164.68 | $ 34.00 | $ 379.00
$ 50,001 - $ 62500]$ 180.32 | $ 16468 | $ 61.00 | $ 406.00 1 $ 180.32 | $ 164.68 | $ 46.00 | $ 391.00
$ 62501 - $ 75,000]|$ 180.32 | $ 164.68 | $ 68.00 | $ 413.00 | $ 180.32 | $ 164.68 | $ 53.00 | $ 398.00
$ 75001 - $ 100,000 | $ 180.32 | $ 16468 | $ 83.00 | $ 428.001 $ 180.32 | $ 164.68 | $ 68.00 | $ 413.00
$ 100,001 - $ 125,000 | $ 180.32 | $ 164.68 | $ 128.00 | $ 473.00 | $ 180.32 | $ 164.68 | $ 113.00 | $ 458.00
$ 125,001 + $ 180.32 | $ 16468 | $ 156.00 | $ 501.00 ] $ 180.32 | $ 164.68 | $ 141.00 | $ 486.00
Employee and Child(ren) Salary Range
$ - - $ 20,000]9% 268.32 | $ 16468 | $ 51.00 | $ 484.001 % 268.32 | $ 164.68 | $ 21.00 | $ 454.00
$ 20,001 - $ 30,000]|$ 268.32 | $ 164.68 | $ 63.00 | $ 496.00 | $ 268.32 | $ 164.68 | $ 33.00 | $ 466.00
$ 30,001 - $ 36,000] % 268.32 | $ 16468 | $ 67.00 | $ 500.00 | $ 268.32 | $ 164.68 | $ 37.00 | $ 470.00
$ 36,001 - $ 42,000]$ 268.32 | $ 164.68 | $ 72.00 | $ 505.00 | $ 268.32 | $ 164.68 | $ 4200 | $ 475.00
$ 42,001 - $ 50,000]|$ 268.32 | $ 164.68 | $ 99.00 | $ 532.00] % 268.32 | $ 16468 | $ 69.00 | $ 502.00
$ 50,001 - $ 62500]3% 268.32 | $ 164.68 | $ 139.00 | $ 572.00 | $ 268.32 | $ 164.68 | $ 109.00 | $ 542.00
$ 62501 - $ 75,000]|$ 268.32 | $ 16468 | $ 164.00 | $ 597.00] $ 268.32 | $ 16468 | $ 134.00 | $ 567.00
$ 75001 - $ 100,000 | $ 268.32 | $ 164.68 | $ 217.00 | $ 650.00 | $ 268.32 | $ 164.68 | $ 187.00 | $ 620.00
$ 100,001 - $ 125,000 | $ 268.32 | $ 164.68 | $ 282.00 | $ 715.00] $ 268.32 | $ 164.68 | $ 252.00 | $ 685.00
$ 125,001 + $ 268.32 | $ 164.68 | $ 331.00 | $ 764.00 | $ 268.32 | $ 164.68 | $ 301.00 | $ 734.00
Family Salary Range
$ - - $ 20,000]$% 540.32 | $ 164.68 | $ 93.00 | $ 798.00 | $ 540.32 | $ 164.68 | $ 63.00 | $ 768.00
$ 20,001 - $ 30,000]$ 540.32 | $ 16468 | $ 125.00 | $ 830.00] % 540.32 | $ 16468 | $ 95.00 | $ 800.00
$ 30,001 - $ 36,000]3% 540.32 | $ 164.68 | $ 142.00 | $ 847.00 | $ 540.32 | $ 164.68 | $ 112.00 | $ 817.00
$ 36,001 - $ 42,000] $ 540.32 | $ 164.68 | $ 160.00 | $ 865.00 ] $ 540.32 | $ 16468 | $ 130.00 | $ 835.00
$ 42,001 - $ 50,000]|$ 540.32 | $ 164.68 | $ 198.00 | $ 903.00 | $ 540.32 | $ 164.68 | $ 168.00 | $ 873.00
$ 50,001 - $ 62500] 9% 540.32 | $ 16468 | $ 249.00 | $ 954.00 ] $ 540.32 | $ 16468 | $ 219.00 | $ 924.00
$ 62501 - $ 75,000]|$ 540.32 | $ 164.68 | $ 277.00 | $ 982.00 | $ 540.32 | $ 164.68 | $ 247.00 | $ 952.00
$ 75,001 - $ 100,000 | $ 540.32 | $ 16468 | $ 357.00 | $ 1,062.00] $ 540.32 | $ 16468 | $ 327.00 | $ 1,032.00
$ 100,001 - $ 125,000 | $ 540.32 | $ 164.68 | $ 459.00 | $ 1,164.00] $ 540.32 | $ 164.68 | $ 429.00 | $ 1,134.00
$ 125,001 + $ 540.32 | $ 164.68 | $ 540.00 | $ 1,245.00] $ 540.32 | $ 164.68 | $ 510.00 | $ 1,215.00




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS
Active Employees of State Agencies, County Boards of Education & Colleges and Universities

PEIA PPB PLAN
PLAN B

PEIA PPB PLAN
PLAN B

REGIONS 1 & 2 Standard - Tobacco User Preferred - Tobacco Free
Family with Employee Spouse Salary Range Employer RHBT Employee Total Employer RHBT Employee Total
$ - - $ 20,000]% 540.32 | $ 164.68 | $ 63.00 | $ 768.001 % 540.32 | $ 164.68 | $ 33.00 | $ 738.00
$ 20,001 - $ 30,000]% 540.32 | $ 16468 | $ 83.00 | $ 788.001% 540.32 | $ 16468 | $ 53.00 | $ 758.00
$ 30,001 - $ 36,0003 540.32 | $ 164.68 | $ 100.00 | $ 805.001 % 540.32 | $ 164.68 | $ 70.00 | $ 775.00
$ 36,001 - $ 42000]9% 540.32 | $ 16468 | $ 112.00 | $ 817.001 % 540.32 | $ 16468 | $ 82.00 | $ 787.00
$ 42,001 - $ 50,0003 540.32 | $ 164.68 | $ 137.00 | $ 842.001 % 540.32 | $ 164.68 | $ 107.00 | $ 812.00
$ 50,001 - $ 62500]9% 540.32 | $ 16468 | $ 177.00 | $ 882.001% 540.32 | $ 16468 | $ 147.00 | $ 852.00
$ 62501 - $ 7500013 540.32 | $ 164.68 | $ 213.00 | $ 918.00]1 % 540.32 | $ 164.68 | $ 183.00 | $ 888.00
$ 75,001 - $ 100,000 $ 540.32 | $ 16468 | $ 300.00|$ 1,005.00] % 540.32 | $ 16468 | $ 270.00 | $ 975.00
$ 100,001 - $ 125,000 | $ 540.32 | $ 16468 | $ 403.00 | $ 1,108.00] % 540.32 | $ 164.68 | $ 373.00 [ $ 1,078.00
$ 125,001 + $ 540.32 | $ 16468 | $ 483.00|$ 1,188.00] % 540.32 | $ 16468 | $ 453.00 | $ 1,158.00




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS
State Agencies, County Boards of Education & Colleges and Universities

REGIONS 1 & 2

COBRA
CARELINK - PLAN A CARELINK - PLAN A CARELINK - PLAN B CARELINK - PLAN B
Standard Preferred Standard Preferred

(Tobacco User)

(Tobacco Free)

(Tobacco User)

(Tobacco Free)

COBRA Premiums

THE HEALTH PLAN

THE HEALTH PLAN

Tier Employee Total Employee Total Employee Total Employee Total
Employee Only $ 446.00[$ 446.00]$ 431.00|$ 431.00]$ 397.00|$ 397.00|$ 382.00[$  382.00
Employee and Child(ren) $ 68500[$ 68500]$ 655.00|$ 65500]$ 598.00]$ 598.00]$ 568.00[$ 568.00
Family $ 1,063.00$ 1,063.00]$ 1033.00]|$ 1,033.00]$ 976.00|$ 976.00]$ 946.00[$ 946.00
COBRA Disability Premiums
Employee Only $ 656.00[$ 656.00]$ 641.00|$ 641.00]$ 584.00|$ 584.00]$ 569.00 [$  569.00
Employee and Child(ren) $ 1,008.00$ 100800]$ 97800|$ 97800]$ 879.00|$ 879.00|$ 849.00[$ 849.00
Family $ 1,563.00($ 1,563.00]$ 1,533.00]|$ 1,533.00]$ 1,436.00|$ 1,436.00|$ 1,406.00 [ $ 1,406.00

PEIA PPB PLAN

PEIA PPB PLAN

REGION 1 PLAN A PLAN B

COBRA Premiums

Tier Employee Total Employee Total
Employee Only $ 41500($ 415001 $ 369.00 | $ 369.00
Employee and Child(ren) $ 576.00|$% 576.00]$% 498.00 % 498.00
Family $ 917.00 | $ 917.001 $ 855.00 | $ 855.00

COBRA Disability Premiums

Employee Only $ 611.00 | $ 611.00 | $ 543.00 | $ 543.00
Employee and Child(ren) $ 848.00|$% 848.00]$ 732.00($ 732.00
Family $ 1,349.00|$ 1,349.00]$ 1,257.00 [ $ 1,257.00

PEIA PPB PLAN

PEIA PPB PLAN

PLAN A PLAN A PLAN B PLAN B
Standard Preferred Standard Preferred
REGIONS 1 & 2 (Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free)
COBRA Premiums
Tier Employee Total Employee Total Employee Total Employee Total
Employee Only $ 41800|$% 41800]$% 403.00($% 403.00]$ 39400|$% 39400]% 379.00|$ 379.00
Employee and Child(ren) $ 56800|$% 568.00]% 53800|% 53800]% 51500|% 515.00]$% 485.00|% 485.00
Family $ 940.00|$ 940.00]$ 910.00|$% 910.00]$ 882.00|% 88200|% 852.00|% 852.00
COBRA Disability Premiums

Employee Only $ 61500($% 61500]$% 600.00[$% 600.00]$ 579.00($% 579.00]$ 549.00|$ 549.00
Employee and Child(ren) $ 836.00[$% 836.00]% 806.00[$% 806.00]% 758.00% 758.00]% 728.00|% 728.00
Family $ 1,383.00($% 1,38300]% 1,353.00 (% 1,353.00]% 1,298.00 % 1,298.00|% 1,268.00 % 1,268.00




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) Premiums
Retired Employees and Surviving Dependents

NON-MEDICARE
REGIONS 1 & 2

CARELINK - PLAN A CARELINK - PLAN B
Policyholder Policyholder Policyholder Policyholder
Policyholder Policyholder and and Policyholder Policyholder and and
Only Only Dependent(s) Dependent(s) Only Only Dependent(s) Dependent(s)
Standard Preferred Standard Preferred Standard Preferred Standard Preferred
(Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free)
5to 9years
of service $ 505.00|$% 490.00]$% 876.00|$ 846.00Q$% 38200 % 367.00|$ 664.00|$ 634.00
10 to 14 years
of service $ 478.00|$ 463.00]$% 829.00|$ 799.00§$ 36200 [$ 347.00|$ 629.00|$ 599.00
15to 19 years
of service $ 451.00|$% 436.00]$% 782.00|$ 752.00Q$% 341.00($ 326.00|$ 593.00|$% 563.00
20 to 24 years
of service $ 42400|$ 409.00]$ 73500|% 705.00f$% 321.00[($ 306.00|$ 557.00|% 527.00
5 Or more years
of service or retired
prior to 7/1/97 or
any surviving dependent
or disability retiree $ 406.00|$ 391.00|$% 70400|$ 67400f§% 307.00|$ 292.00|$% 534.00|$%$ 504.00
REGION 1
THE HEALTH PLAN - PLAN A THE HEALTH PLAN - PLAN B
Policyholder Policyholder
Policyholder and Policyholder and
Only Dependent(s) Only Dependent(s)
5to 9years
of service $ 418.00 $ 798.00 $ 301.00 $ 573.00
10 to 14 years
of service $ 396.00 $ 755.00 $ 285.00 $ 542.00
15to 19 years
of service $ 373.00 $ 712.00 $ 269.00 $ 512.00
20 to 24 years
of service $ 351.00 $ 670.00 $ 253.00 $ 481.00
5 Or more years
of service or retired
prior to 7/1/97 or
any surviving dependent
or disability retiree $ 336.00 $ 641.00 $ 242.00 $ 460.00




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS

Retired Employees and Surviving Dependents

NON-MEDICARE

REGIONS 1 & 2

PEIA PPB PLAN A

Policyholder with Policyholder with
Policyholder Only Non-Medicare Dependent(s) Medicare Dependent(s)
Standard Preferred Standard Preferred Standard Preferred

(Tobacco User) | (Tobacco Free) (Tobacco User) | (Tobacco Free) (Tobacco User) | (Tobacco Free)
5to 9years
of service $ 744.00 | $ 729.00 | $ 1,772.00 | $ 1,742.00 | $ 1,234.00 | $ 1,204.00
10to 14 years
of service $ 570.00 | $ 555.00 | $ 1,329.00 | $ 1,299.00 | $ 912.00 | $ 882.00
15to 19 years
of service $ 395.00 | $ 380.00 | $ 888.00 | $ 858.00 | $ 593.00 | $ 563.00
20 to 24 years
of service $ 292.00 | $ 277.00 | $ 623.00 | $ 593.00 | $ 400.00 | $ 370.00
25 or more years of
service or retired
prior to 7/1/97 or any
surviving dependent
or disability retiree | $ 223.00 | $ 208.00 | $ 446.00 | $ 416.00 | $ 271.00 | $ 241.00




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS

Retired Employees and Surviving Dependents

MEDICARE

REGIONS 1 & 2

PEIA PPB PLAN A

Medicare Retired
Policyholder Only

Medicare Retired Policyholder
with Non-Medicare Dependent(s)1

Medicare Retired Policyholder
with Medicare Dependent(s)2

Standard Preferred Standard Preferred Standard Preferred

(Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free)
5to 9years
of service $ 339.00 | $ 324001 $ 1,156.00 | $ 1,125.00 | $ 702.00 | $ 672.00
10to 14 years
of service $ 246.00 | $ 231.001 $ 864.00 | $ 834.001 % 501.00 | $ 471.00
15to 19 years
of service $ 153.00 | $ 138.00| $ 572.00 | $ 542.00 | $ 301.00 | $ 271.00
20 to 24 years
of service $ 98.00 | $ 83.00 | $ 396.00 | $ 366.00 | $ 178.00 | $ 148.00
25 or more years of
service or retired
prior to 7/1/97 or any
surviving dependent
or disability retiree $ 61.00 | $ 46.00 | $ 279.00 | $ 249.00 | $ 99.00 | $ 69.00

1This rate assumes one person on Medicare. If you have more than one, subtract $22 for each additional Medicare member.

2This rate assumes two people on Medicare. If you have more than two, subtract $22 for each additional Medicare member.




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS
BASIC LIFE INSURANCE

BASIC LIFE - ACTIVE

BASIC LIFE - RETIREE

BASIC LIFE - WAIVER OF PREMIUM

Coverage Code: LB01/Option Code: 100 Coverage Code: LB01/Option Code: 300 Coverage Code: LB01/Option Code: 200
Amount of Amount of Amount of
Premium Coverage Premium Coverage Premium Coverage
Under age 65 $ 537 $ 10,000 @M Age 66 and under $ 256 | $ 5,000 @M Age 64 and under - $ 10,000
Age 65 - 69 $ 349 1| % 6,500 @ Age 67 and over $ 1.28($ 2,500 @ Age 65 - 66 - $ 5,000
Age 70 and over $ 269 $ 5,000 Age 67 and over - $ 2,500




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS

State PEIA PPB Plan Option Codes

PEIA PPB PLAN A

Annual
Index Annual Out-of-Pocket
Codes Salary Tiers Deductibles Maximums
Single All Other Single All Other
Coverage | Coverages | Coverage | Coverages
001 $ - - $ 20,000 | $ 100.00 | $ 200.00| $ 800.00 | $ 800.00
002 $ 20,001 - $ 30,000 | $ 150.00 | $ 300.00|$ 1,100.00|$ 1,100.00
003 $ 30,001 - $ 36,000 | $ 200.00 | $ 400.001$ 1,250.00($ 1,250.00
004 $ 36,001 - $ 42,000 $ 225.00 | $ 450.001$ 1,500.00($ 1,500.00
005 $ 42,001 - $ 50,000 | $ 250.00 | $ 500.00| $ 1,750.00|$ 1,750.00
006 $ 50,001 - $ 62,500 | $ 375.00 | $ 750.00| $ 1,800.00| % 1,800.00
007 $ 62,501 - $ 75,000 | $ 400.00 | $ 800.00|$ 1,850.00| % 1,850.00
008 $ 75,001 - $ 100,000 | $ 425.00 | $ 850.00 | $ 1,900.00|$ 1,900.00
009 $ 100,001 - $ 125,000 | $ 500.00 | $ 1,000.00|$ 2,000.00|$ 2,000.00
010 $ 125,001 + $ 600.00 [ $ 1,200.00|$ 2,250.00|$ 2,250.00
011
(Non-Medicare Retiree) $ 375.00 | $ 750.00| $ 1,500.00|% 1,500.00
012
(Medicare Retiree) $ 150.00 $ 300.00 $ 1,000.00 $ 1,000.00
004
(Legislature) $ 225.00 $ 450.00 $ 1,500.00 $ 1,500.00

PEIA PPB PLAN B

Annual
Index Annual Out-of-Pocket

Codes Salary Tiers Deductibles Maximums
Single All Other Single All Other
Coverage | Coverages | Coverage | Coverages
017 $ - - $ 20,000 | $ 500.00 [$ 1,000.00| $ 2,000.00 |$ 4,000.00
017 $ 20,001 - $ 30,000 | $ 500.00 [$ 1,000.00| $ 2,000.00 |$ 4,000.00
017 $ 30,001 - $ 36,000 | $ 500.00 [$ 1,000.00| $ 2,000.00 |$ 4,000.00
017 $ 36,001 - $ 42,0001 $ 500.00 [$ 1,000.00| $ 2,000.00 |$ 4,000.00
018 $ 42,001 - $ 50,000 ] $ 1,000.00|$ 1,500.00|$ 2,000.00|$ 4,000.00
018 $ 50,001 - $ 62,500 $ 1,000.00|$ 1,500.00|$% 2,000.00|$ 4,000.00
018 $ 62,501 - $ 75,000 $ 1,000.00|$ 1,500.00|$% 2,000.00|$ 4,000.00
018 $ 75,001 - $ 100,000 | $ 1,000.00 ($ 1,500.00]% 2,000.00|$ 4,000.00
018 $ 100,001 - $ 125,000 $ 1,000.00 ($ 1,500.00]% 2,000.00|$ 4,000.00
018 $ 125,001 + $ 1,000.00|$ 1,500.00]$% 2,000.00|% 4,000.00

010

(Legislature) $ 36,001 - $ 42,000]$ 500.00|$ 1,000.00|$ 2,000.00|$ 4,000.00

- ____________________________________________|
PEIA PPB AND MANAGED CARE COVERAGE CODES

Coverage Codes Description
HI01 PPB Plan - Plan A
HI102 PPB Plan - Plan B
HMCL-1 Carelink - Plan A (Managed Care HMO)
HMCL-2 Carelink - Plan B (Managed Care HMO)
HMHP-A The Health Plan - Plan A (Managed Care HMO)
HMHP-B The Health Plan - Plan B (Managed Care HMO)




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS
Active Employees of Non-State Agencies

REGIONS 1 & 2

CARELINK - Plan A
Standard (Tobacco User)

CARELINK - PLAN A
Preferred (Tobacco Free)

CARELINK - PLAN B
Standard (Tobacco User)

CARELINK - PLAN B
Preferred (Tobacco Free)

Tier Employer RHBT Employee Total Employer RHBT Employee Total
Employee Only $ 31432 | $ 16468 | $ - $ 479.001 % 299.32 | $ 164.68 - $ 464.00
Employee and Child(ren) $ 557.32 | $ 164.68 | $ - $ 722001 $ 52732 | $ 164.68 - $ 692.00
Family $ 985.32 | $ 16468 | $ - $ 1,150.00 ]| $ 955.32 | $ 164.68 - $ 1,120.00

THE HEALTH PLAN - PLAN A

THE HEALTH PLAN - PLAN B

Tier Employer RHBT Employee Total Employer RHBT Employee Total
Employee Only $ 21232 $ 164.68 | $ - $ 377.00] $ 19732 | $ 164.68 - $ 362.00
Employee and Child(ren) $ 401.32 | $ 164.68 | $ - $ 566.00 | $ 37132 | $ 164.68 - $ 536.00
Family $ 74032 | $ 164.68 | $ - $ 905.00 ] $ 71032 ( $ 164.68 - $ 875.00
REGION 1

Tier Employer RHBT Employee Total Employer RHBT Employee Total
Employee Only $ 31032 | $ 164.68 | $ - $ 475.001 $ 14732 | $ 164.68 - $ 312.00
Employee and Child(ren) $ 490.32 | $ 164.68 | $ - $ 655.00 | $ 31332 | $ 164.68 - $ 478.00
Family $ 94332 $ 164.68 | $ - $ 1,10800] % 618.32 | $ 164.68 - $ 783.00

REGIONS 1 & 2

PEIA PPB PLAN - PLAN A
Standard - Tobacco User

PEIA PPB PLAN - PLAN A
Preferred - Tobacco Free

PEIA PPB PLAN - PLAN B
Standard - Tobacco User

PEIA PPB PLAN - PLAN B
Preferred - Tobacco Free

Tier Employer RHBT Employee Total Employer RHBT Employee Total
Employee Only $ 286.32 | $ 164.68 - $ 451.001 % 27132 | $ 164.68 - $ 436.00
Employee and Child(ren) $ 71032 | $ 164.68 - $ 875.00 1 $ 680.32 | $ 164.68 - $ 845.00
Family $ 760.32 | $ 164.68 - $ 925.001 % 730.32 | $ 164.68 - $ 895.00

Tier Employer RHBT Employee Total Employer RHBT Employee Total
Employee Only $ 246.32 | $ 164.68 - $ 411.001 % 23132 $ 164.68 - $ 396.00
Employee and Child(ren) $ 61232 | $ 164.68 - $ 777.00 | $ 58232 | $ 164.68 - $ 747.00
Family $ 656.32 | $ 164.68 - $ 821.00] % 626.32 | $ 164.68 - $ 791.00




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS

Non-State Agencies

COBRA
CARELINK - PLAN A CARELINK - PLAN A CARELINK - PLAN B CARELINK - PLAN B
Standard Preferred Standard Preferred
REGIONS 1 & 2 (Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free)
COBRA Premiums
Tier Employee Total Employee Total Employee Total Employee Total
Employee Only $ 489.00 | $ 489.00 | $ 474.00 | $ 47400 | $ 385.00 | $ 385.00 | $ 370.00 | $ 370.00
Employee and Child(ren) $ 736.00 | $ 736.00 | $ 706.00 | $ 706.00 | $ 577.00 | $ 577.00 | $ 547.00 | $ 547.00
Family $ 1,173.00 |$ 1,173.00]$ 1,143.00|$ 1,143.00] $ 923.00 | $ 923.001 $ 893.00 | $ 893.00
COBRA Disability Premiums
Employee Only $ 719.00 | $ 719.00 | $ 704.00 | $ 704.00 | $ 566.00 | $ 566.00 | $ 551.00 | $ 551.00
Employee and Child(ren) $ 1,083.00|$ 1,083.00]% 1,053.00|% 1,053.00]$ 849.00 | $ 849.00 | $ 819.00 | $ 819.00
Family $ 1,725.00|$ 1,725.00]$ 1,695.00|$ 1,695.00f$ 1,358.00|$ 1,358.00]$ 1,328.00 |$ 1,328.00
THE HEALTH PLAN THE HEALTH PLAN
REGION 1 PLAN A PLAN B
COBRA Premiums
Tier Employee Total Employee Total
Employee Only $ 485.00 | $ 485.00 | $ 318.00 | $ 318.00
Employee and Child(ren) $ 668.00|% 668.00]% 488.00|$% 488.00
Family $ 1,130.00 | $ 1,130.00] $ 799.00 | $ 799.00
COBRA Disability Premiums
Employee Only $ 713.00 | $ 713.00 | $ 468.00 | $ 468.00
Employee and Child(ren) $ 983.00|% 983.00]% 717.00|$ 717.00
Family $ 1,662.00|% 166200]% 1,175.00|$ 1,175.00
PEIA PPB PLAN PEIA PPB PLAN PEIA PPB PLAN PEIA PPB PLAN
PLAN A PLAN A PLAN B PLAN B
Standard Preferred Standard Preferred
REGIONS 1 & 2 (Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free)
COBRA Premiums
Tier Employee Total Employee Total Employee Total Employee Total
Employee Only $ 460.00 | $ 460.00 | $ 445.00 | $ 445.00 | $ 419.00 | $ 419.00 | $ 404.00 | $ 404.00
Employee and Child(ren) $ 893.00 | $ 893.00 | $ 863.00 | $ 863.00 | $ 793.00 | $ 793.00 | $ 763.00 | $ 763.00
Family $ 944.00 | $ 94400 | $ 914.00 | $ 914001 $ 837.00 | $ 837.001 $ 807.00 | $ 807.00
COBRA Disability Premiums
Employee Only $ 677.00 | $ 677.00 | $ 662.00 | $ 662.00 | $ 616.50 | $ 616.50 | $ 601.50 | $ 601.50
Employee and Child(ren) $ 131250|$ 1,31250]$ 1,282.00|$ 1,28200|$ 1,16550| % 1,16550]$ 1,13550|$ 1,135.50
Family $ 138750 |% 1,38750]% 135750 |$ 135750|% 1,231.50|$ 1,231.50]$ 1,201.50 ($ 1,201.50




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) Premiums
Retired Employees and Surviving Dependents

NON-MEDICARE

REGIONS 1 & 2

CARELINK - PLAN A

CARELINK - PLAN B

Policyholder Policyholder Policyholder Policyholder
Policyholder Policyholder and and Policyholder Policyholder and and
Only Only Dependent(s) Dependent(s) Only Only Dependent(s) Dependent(s)
Standard Preferred Standard Preferred Standard Preferred Standard Preferred
(Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free)
[P0 oyears
of service $ 50500|$% 490.00|$ 876.00|$ 846.00Q$ 38200|$% 367.00]% 664.00(3$ 634.00
10 to 14 years
of service $ 47800|$% 463.00|$ 829.00|$ 799.00$ 362.00|$ 347.00]% 629.00 % 599.00
15 to 19 years
of service $ 451.00|$ 436.00|$ 782.00|$ 752.008$ 34100|$ 326.00]% 593.00(% 563.00
20 to 24 years
of service $ 42400|$ 409.00|$ 73500|$ 70500Q$ 321.00|$% 306.00]% 557.00(% 527.00
[Z5 oT more years
of service or retired
prior to 7/1/97 or,
any surviving dependent
or disability retiree $ 406.00|$ 391.00|$ 70400|$ 67400Q% 307.00|$ 292.00|$ 534.00(% 504.00
REGION 1
THE HEALTH PLAN THE HEALTH PLAN
PLAN A PLAN B
Policyholder Policyholder
Policyholder and Policyholder and
Only Dependent(s) Only Dependent(s)
[P0 oyears
of service $ 418.00 $ 798.00 $ 301.00 $ 573.00
10 to 14 years
of service $ 396.00 $ 755.00 $ 285.00 $ 542.00
15 to 19 years
of service $ 373.00 $ 712.00 $ 269.00 $ 512.00
20 to 24 years
of service $ 351.00 $ 670.00 $ 253.00 $ 481.00
[Z5 oT more years
of service or retired
prior to 7/1/97 or,
any surviving dependent
or disability retiree $ 336.00 $  641.00 $ 242.00 $  460.00




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS
Retired Employees and Surviving Dependents

NON-MEDICARE

REGIONS 1 & 2

PEIA PPB PLAN A

Policyholder with Policyholder with
Policyholder Only Non-Medicare Dependent(s) Medicare Dependent(s)*
Standard Preferred Standard Preferred Standard Preferred
(Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free)
5to 9years
of service $ 744.00 | $ 729.00 | $ 1,772.00 | $ 1,742.00 | $ 1,234.00 | $ 1,204.00
10 to 14 years
of service $ 570.00 | $ 555.00 | $ 1,329.00 | $ 1,299.00 | $ 912.00 | $ 882.00
15to 19 years
of service $ 395.00 | $ 380.00 | $ 888.00 | $ 858.00 | $ 593.00 | $ 563.00
20 to 24 years
of service $ 292.00 | $ 277.00 | $ 623.00 | $ 593.00 | $ 400.00 | $ 370.00
25 or more years of
service or retired
prior to 7/1/97 or any
surviving dependent
or disability retiree $ 223.00 | $ 208.00 | $ 446.00 | $ 416.00 | $ 271.00 | $ 241.00

*This rate assumes one person on Medicare. If you have more than one, subtract $22 for each additional Medicare member.




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS
Retired Employees and Surviving Dependents

MEDICARE

REGIONS 1 & 2

PEIA PPB PLAN A

Medicare Retired Medicare Retired Policyholder Medicare Retired Policyholder
Policyholder Only with Non-Medicare Dependent(s)1 with Medicare Dependent(s)2
Standard Preferred Standard Preferred Standard Preferred
(Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free)
5to 9years
of service $ 339.00 | $ 324.00| $ 1,156.00 | $ 1,125.00 1 $ 702.00 | $ 672.00
10 to 14 years
of service $ 246.00 | $ 231.00 | $ 864.00 | $ 834.00 | $ 501.00 | $ 471.00
15to 19 years
of service $ 153.00 | $ 138.00] $ 572.00 | $ 542.00 | $ 301.00 | $ 271.00
20 to 24 years
of service $ 98.00 | $ 83.00] $ 396.00 | $ 366.00 | $ 178.00 | $ 148.00
25 or more years of
service or retired
prior to 7/1/97 or any
surviving dependent
or disability retiree $ 61.00 | $ 46.00 1 $ 279.00 | $ 249.00 | $ 99.00 | $ 69.00

Mhis rate assumes one person on Medicare. If you have more than one, subtract $22 for each additional Medicare member.

®This rate assumes two people on Medicare. If you have more than two, subtract $22 for each additional Medicare member.




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS

BASIC LIFE INSURANCE

BASIC LIFE - ACTIVE

BASIC LIFE - RETIREE

BASIC LIFE - WAIVER OF PREMIUM

Coverage Code: LB01/Option Code: 100

Coverage Code: LB01/Option Code: 300

Coverage Code: LB01/Option Code: 200

Amount of Amount of Amount of

Premium Coverage Premium Coverage Premium Coverage
Under age 65 $ 5371 % 10,000 M Age 66 and under $ 256 | % Age 64 and under - $ 10,000
Age 65 - 69 $ 3491 9% 6,500 I Age 67 and over $ 128 $ Age 65 - 66 - $ 5,000
Age 70 and over $ 269 | $ 5,000 Age 67 and over - $ 2,500




PLAN YEAR 2009
(July 1, 2008 - June 30, 2009)

PREMIUMS
PEIA PPB and Managed Care Coverage Codes
Coverage Codes Description

HI01 PPB Plan - Plan A

H102 PPB Plan - Plan B

HMCL-1 Carelink - Plan A (Managed Care HMO)

HMCL-2 Carelink - Plan B (Managed Care HMO)

HMHP-A The Health Plan - Plan A (Managed Care HMO)
HMHP-B The Health Plan - Plan B (Managed Care HMO)




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS
Retired Deputy Sheriffs of Non-State Agencies

REGION 1 & 2

CARELINK - PLAN A

CARELINK - PLAN A

CARELINK - PLAN B CARELINK - PLAN B

Standard Preferred Standard Preferred
(Tobacco User) (Tobacco Free) (Tobacco User) (Tobacco Free)
Tier Employee Total Employee Total Employee Total Employee Total
Employee Only $ 835.00 | $ 835.00 | $ 820.00 | $ 820.00 8 $ 723.00 | $ 723.001 $ 708.00 | $ 708.00
Employee and Dependent(s) $ 153200|% 153200)% 1,502.00|%$ 1502.00Q% 1,221.00(% 1,221.00f]$ 1,191.00|% 1,191.00

PEIA PPB PLAN

THE HEALTH PLAN THE HEALTH PLAN
PLAN A PLAN B
Tier Employee Total Employee Total
Employee Only $ 73003|$% 730.03|$ 524.35|$  524.35
Employee and Dependent(s) |$ 1,26455|$ 1,26455]$ 898.92 | $ 898.92

PEIA PPB PLAN

PEIA PPB PLAN - PLAN

PLAN A PLAN A
Standard Preferred
(Tobacco User) (Tobacco Free)
Tier Employee Total Employee Total
Employee Only $ 481.00|$ 481.00]$ 466.00|$ 466.00
Employee and Dependent(s) |$ 1,147.00|$ 1,147.00] $ 1,117.00 | $ 1,117.00

PEIA PPB PLAN - PLAN

B B
Standard Preferred
(Tobacco User) (Tobacco Free)
Tier Employee Total Employee Total
Employee Only $ 248.00|$ 248.00]$% 233.00|$ 233.00
Employee and Dependent(s) |$ 588.00|$ 588.00]$% 558.00|% 558.00

Non-State Retired Deputy Sheriffs PEIA PPB Plan Option Codes

Option Annual Annual Out-of-Pocket

Plan Codes Deductibles Maximums
PPB Plan A - Single 004 $ 225.00 | $ 1,500.00
PPB Plan A - Family 004 $ 450.00 | $ 1,500.00
PPB Plan B - Single 013 $ 500.00 | $ 2,000.00
PPB Plan B - Family 014 $ 1,000.00 | $ 4,000.00

PEIA PPB AND MANAGED CARE COVERAGE CODES

Coverage Codes Description
HI01 PPB Plan - Plan A
HI02 PPB Plan - Plan B
HMCL-1 Carelink - Plan A (Managed Care HMO)
HMCL-2 Carelink - Plan B (Managed Care HMO)
HMHP-A The Health Plan - Plan A (Managed Care HMO)
HMHP-B The Health Plan - Plan B (Managed Care HMO)




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009)

PREMIUMS

Retired Employees and Surviving

Dependents of

Non-Participating Agencies

RETIREMENT DATE PRIOR TO JUNE 30, 1997

REGION 1 AND REGION 2

PEIA PPB PLAN A

Non-Medicare

Non-Medicare
Policyholder with

Non-Medicare
Policyholder with

Non-Medicare Medicare
Policyholder Only Dependent(s) Dependent(s)
$ 242.00 | $ 613.00 445.00

Medicare Medicare
Policyholder Policyholder
Medicare with Non-Medicare with Medicare
Policyholder Only Dependent(s) Dependent(s)
$ 133.00 | $ 421.00 288.00




PLAN YEAR 2009 (July 1, 2008 - June 30, 2009) PREMIUMS
Retired Employees and Surviving Dependents
of Non-Participating Agencies

RETIREMENT DATE AFTER JUNE 30, 1997

REGION 1 AND REGION 2

PEIA PPB PLAN A

Non-Medicare Non-Medicare
Policyholder with Policyholder with
Non-Medicare Non-Medicare Medicare
Policyholder Only Dependent(s) Dependent(s)
5to 9years
of service $ 153.00 | $ 391.00 | $ 284.00
10 to 14 years
of service $ 308.00 | $ 781.00 | $ 568.00
15to 19 years
of service $ 462.00 | $ 1,172.00 | $ 852.00
20 to 24 years
of service $ 554.00 | $ 1,407.00 | $ 1,023.00
25 or more years of
service or retired
prior to 7/1/97 or any
surviving dependent
or disability retiree $ 616.00 | $ 1,564.00 | $ 1,136.00
Medicare Medicare
Policyholder Policyholder
Medicare with Non-Medicare with Medicare
Policyholder Only Dependent(s) Dependent(s)
5to 9years
of service $ 84.00 | $ 268.00 | $ 184.00
10to 14 years
of service $ 170.00 | $ 536.00 | $ 368.00
15to 19 years
of service $ 254.00 | $ 804.00 | $ 552.00
20 to 24 years
of service $ 306.00 | $ 965.00 | $ 662.00
25 or more years of
service or retired
prior to 7/1/97 or any
surviving dependent
or disability retiree $ 340.00 | $ 1,072.00 | $ 735.00




